Major Depressive Episode
Note: A "Major Depressive Syndrome" is defined as criterion AI
A.   At least five of the following symptoms have been present dt period and represent a change from previous functioning; at'. is either (1) depressed mood, or (2) loss of interest or pleasure symptoms that are dearly due to a physical condition, mood-hallucinations, incoherence, or marked loosening of associatic
(1)    depressed mood (or can be irritable mood in children and ac nearly every day, as indicated either by subjective account o:
(2)    markedly diminished interest or pleasure in all, or almos day, nearly every day (as indicated either by subjective a others of apathy most of the time)
(3)    significant weight loss or weight gain when not dieting ( weight in a month), or decrease or increase in appetite n children, consider failure to make expected weight gains
(4)    insomnia or hypersomnia nearly every day
(5)    psychomotor agitation or retardation nearly every day (o merely subjective feelings of restlessness or being slowec
(6)    fatigue or loss of energy nearly every day
(7)    feelings of worthlessness or excessive or inappropriate gi delusional) nearly every day (not merely self-reproach 01
(8)    diminished ability to think or concentrate, or indecisiven by subjective account or as observed by others)
(9)    recurrent thoughts of death (not just fear of dying), recu without a specific plan, or a suicide attempt or a specific
B.    (1)   It cannot be established that an organic factor initiated and r (2)   The disturbance is not a normal reaction to the death of
Bereavement)
Note: Morbid preoccupation with worthlessness, suicida functional impairment or psychomotor retardation, or pi bereavement complicated by Major Depression.
C.   At no time during the disturbance have there been delusions long as two weeks in the absence of prominent mood sympt< symptoms developed or after they have remitted).havioural and Brain Sciences; 10(1): 1-16. Quinton, D. (in press) Cultural and community influences. In: M. Rutter and D. Hay, Ei
